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1. PLACE OF DEATH
a. COUNTY

b. CITY OR TOWN [If autvde city hmits, give precinct no )

Austin

d. NAME OFl[lf not in hospitel. give street address)
HOSPITAL OR
INSTITUTION § h

e IS PLACE OF DEATH INSIDE CITY LInITS?
NO[]

vis 8
(b} Middle
DECEASED

yrd)
(Type or print) ; I N/ OF i
SEX . COLOR OR RACE | 7

m il b

il

NAME OF (a) Fiegt

g

L L]
|Te

during mos? of worling Te, even if retired)|

Homemaker

113. FATHER'S NAME

Not ava11ab1e

. ——

E[!f yes. q ve war or dates of service!

NL____- e

LENGTH OF STAY

Marriod ()  Never Married []

White | Widowed [ Dvorced 1 | I 30 1

iDa. USUAL OCCUPAT) DN[’G-rnhﬁd of workt dore 10b. KIND OF BUSINESS OR INDUSTRY

A 16 SOCIAL SECURITY NO 47

289-42-4591

'2. USUAL RESIDENCE (Where dezeased lived. | institution: residence before admission

a STATE b. COUNTY
Travis

q outside city ln 't give precinct no.)

e. CITY OR TOW

d. STREET ADORESS (If rursl, give location)

'1.15 RESIDENCE ON A FARM?

g | ves) 0 NogY

ill DATE OF DEATH

8-27-77

9. AGE (In yoars ! ! -
ast birthday) | ' Months | Day:

. 8. DATE OF BIRTH

12 CMZEN OF WHAT COUNTRY?

1. BIRT _E [State or foreign country) r

.. Same as 10a . ] '

| 14, MOTHER'S MAIDEN NAM

INFORMANT

CAUSE OF DEATH [Exter only ore cawe per fire for (o
PART |. DEATH WAS CAUSED BY:

). and (). ]

Conditions, if eny,
which gave rise to
oi::a-n couse {l

u.

DUE TO b
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A% SEPARTMENT Qh H

Wally Stopher (Husband)

INTEOVAL MTATIN
ONUET AND TEATH

Pending

REC'D QCT 12 1977

PAHT I, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ([a)

19, WAS AUTOPSY PER
| FORMED?

| YESRL NO L[]

-.----‘

®

. TIME OF
INJURY
1:56

- ot - L
20d. INJURY & CU

Hour
8.M.

Month

MEDICAL CERTIFICATION

-1

.g.. in or about home.

te.)
WL ..-.J

ll'ﬂll'

;l/ﬂm LAC..J G'{A )Z ’fﬂ

23b. DATE

Sepfember /7,

23a. BURIAL, CHEMATION. REMOVAL (Sc / ]

J Cremation._
3d. LOCATION [{City. town, or county)

_San Antonio

00 B RG] OFL T STETISTICS™ Deschee HOW INJUR ¥ OCCURRED, (Enter nature of injury in Part | or Part Il of Hem 18.)
R w (S ) I | '

farm, factory, [mr CITY. TOWN, OR LOCATION
! Austin Texas

L Il "-‘n ] -
&Aj_éi* | iﬁLLﬁ&ﬂdﬂh&ilﬁ&ﬂhm
TN .
s i m. on the date stated above and to the best of kno

P.0. Box 1T7/&

Austin, Texus
23:. NAME OF CEHETERT OR CREMATQRT

1977 | sunset Memorial Park -Cremij:ory-

COUNTY

Travis

STATE

ne, from the cautes stated

| 22b. ADDRESS 22¢c. DATE SIGNED

| 24. FUNERAL DIRECTOR'S SIGNATURE

Weed-

"T85  [Tcee eIt

?Sh DATE REC'D BY LOCAL REGISTRAR

125¢. REGISTR

wx

'S S NATURE




